FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PREYMENT # (9)

FLORIDA HEALTH FACILITIES CORP. (OF INDIAN RIVER
COUNTY)

Principat Piace of Business

1553 NE ARCH AYENUE
JENSEN BEACH FL 34957

Mailing Address

1553 NE ARCH AYENUE
JENSEN BEACH FL 34957-5755

A O

3. Date Incorporated or Qualifed

12/26/1982

05/09/1996

3a. Date of Last Report

27 Foncipal Place of Businoss 2a. Mailing Address

21] . 26

4, FEI Numnber

58-153643¢

Applied For

Not Applicable

Sule, ApL #. olo; Suite, Apt. #, elc.

6. Certificate of Stalus Desicad [

$B.75 additional

Fee Requirad

FL |*

i Cily & Blats 6. Election Campaign Financing $5.00 May Bs
o 28| Trust Fund Contribution Added 10 Fees
. Gouriry 7y Country B. This corporation has liability for intangible tax under s. 199.032,
2 1 ;l EJ'] Florida Statutes Clyves [Cno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CLARK, MARTY B. 81| Name
1553 NE ARCH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
JENSEN BEACH FL 34957
83
84| City Zip Code

agent. am lamiliar wath, and accept the obligations of, Section 607.0505, Flarida Statutes.

1. Pursuanil to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing it registerad
otfice ur registered agent, of bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

SIGNATURE .. e R
Shgeat e bpeh ot [unbed 1 aime of segestensdd ageat and oz 1 apgacablo (NOTE: Repistered Agent signature required when reirstating) DATE
12. OFFICERS AND RDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD T kECEE 19 TIE Ll change [ Asdition
e CLARK CHRISTOPHER A 12 NAME
st s | 1553 NE ARCH AVENUE +3 STREEF ADDRESS
CiIy-51.21 \IENSEN BEACH FI. LA CITY-ST-21P
i A8 T ZTTILE [ Change ] Agdiion
NAME STONE, JOHN H. 27 KAME
sieetanoness | 1919 HIGH STREET 23 STREET ADDRESS
CITY-SI-2IF DESMOINES A 2. 4CiTY-51-2P
N R [T OEcETE 31 WL [Fchange L] Addition
NAME 32 NAME
STREET ADDREGE 33 STREET ADDRESS
CITY-S1-2p 34.CITY -51-21P
T [ DicETe a1 TITLE CFchange [ Adaition
NAME 4.2 NAME
STRFFT ALORE 6 4.3 STAEET ADDRESS
Gl 81 7 44CITY-S1-2IP
B [T OELETE 5.1 TITLE [ change 1 Adattion
MAME 5.2 NAME
STREET ALDAESS 5.3 STREET ADDRESS
Cily-ST- 20 5.4 CITY -T- 2IP
_1_”6____ e [] peLeTE 51 TILE D Changs T adation
NAME: 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
7Y S1. 1P 64CITY-§1-2IP

Lar an officer or drectan of the corporation or the receiver or lruste
appears i Blocs 12 of Block 13 if changod, or on an attachment

SIGNATURE:

Maery B, Ciaex

147 ga harety certify 19t the informalion supplicd with this fiing does not guality for tha exemplion staled in S6dtion 179.07(3)0). Flonda Siaiutes. 1 uriher cerify thal the
information indicaled on this annual report or supplemenlal annual report is true and accurale and that my signalure shall have the same legat effect as it made under gath; that
e empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

Sl l-33% FC o

3/1a/a2
7 Cafs

Daytine Phone #

Mar 26 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



